Background : Increased activity of chitotriosidase, a human enzyme with chitinolytic properties, has been observed to increase in neonates with fungal and microbial infections. IL-10 is an antiflammatory cytokine associated with Th-2 response and thus alternative activation of macrophages which are believed to produce chitotriosidase.
PERINATAL NICOTINE EXPOSURE DISRUPTS BREATHING RHYTHM BY INTERFERING WITH O2 (NOT CO2) -SENSITIVE RESPIRATORY STABI-LIZING MECHANISMS.
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There is a strong association between perinatal tobacco (especially nicotine) exposure and poor infant outcome, but the mechanisms linking the two are not well understood. Here we determined how perinatal nicotine exposure compromises neonatal respiratory control by comparing the effects of nicotine in normal (wild-type, WT) and knockout (KO) mice lacking nicotinic acetylcoline receptors (nAChRs) containing the b2 subunit. These nAChRs are a major component of high-affinity nicotine binding sites in the nervous system. Pregnant WT and KO mice were implanted with micro-osmotic minipumps on embryonic day 14. Pumps delivered either water or nicotine (6.0 mg.kg-1 day-1). Breathing was measured using dualchamber plethysmograhy. Control WT and KO pups had comparable breathing rhythms at rest. Stress, however, unmasked important differences between genotypes. KO pups responded briskly to hypoxia, but breathing became highly irregular, with frequent pauses (apnoeas) during recovery from hypoxia. Irregular breathing and apnoeas were never seen in WT pups post-hypoxia. Control KO and WT pups responded similarly to CO2, with no evidence of breathing irregularity or apnoea in either genotype during recovery from bouts of intermittent hypercapnia. Nicotine-exposure augmented the response of the WT pups to hypoxia. WT pups also developed an irregular breathing rhythm due to frequent apnoeas between bouts of hypoxia. Nicotine-exposed WT pups consequently resembled the KO. Nicotine-exposure did not alter the hypoxic breathing pattern of KO pups. Moreover, perinatal nicotine exposure did not alter responses of either WT or KO pups to intermittent hypercapnia.
Conclusion: Our findings suggest that nicotine increases the risk of neonatal apnoea by disrupting nAChR-dependent mechanisms that fine-tune breathing rhythm. These mechanisms are particularly sensitive to sudden changes in reflex drive from O2rather than CO2-sensitive chemoreflexes. Aims: The aim of this study was to define the safety and efficacy of R during percutaneous venous line inserction (PICC) in preterm infants. Patients and methods: Thirty-five preterm (mean gestational age 29 ϩ 3 SD, r. 23-36 wks), who underwent elective positioning of a PICC line at a mean postnatal age of 8 ϩ 4 SD days, were randomly assigned to receive R or non-pharmacological measures (C). R infusion was started at a rate of 0.006 mcg/kg/min and then titrated every 10 minutes according to the level of analgesia. During the procedure, cardiovascular and respiratory responses (blood pressure-NIBP, oxygen saturation-SatO2, respiratory rate-RR, heart rate-HR) and the Neonatal Infant Pain Scale (NIPS) were monitored.
USE OF REMIFENTANYL FOR PERCUTANEOUS VENOUS LINE INSER-TION IN PRETERM INFANTS
Results: There was no significant difference between the two groups (R vs C) in clinical variables and outcomes. HR changes (147ϩ 12 SD vs 166 ϩ 18 SD) and NIPS (1 ϩ 2 SD vs 5 ϩ 2 ) were significantly different during the procedure, suggesting that R provided more effective analgesia than non-pharmacological measures. NIBP, RR and SatO2 were comparable, demonstrating the absence of hemodynamic and respiratory effects of R at this dosages. To maintain effective analgesia, the mean R infusion rate was 0.03 ϩ 0.017 SD mcg/kg/min (range 0.006 -0.084), albeit with a significant individual variability. The recovery time was 12 ϩ 5 SD min. No side effects were noted.
Conclusions: This study confirm the efficacy and safety of Remifentanil during PICC in premature newborn. For this procedure the mean analgesic dosage is in the recommended range.
GASTRIC AND OESOPHAGEAL 24-H-PH MONITORING IN INFANTS.
A LANGE 1 1 DEP PED, UNIVERSITY HOSPITAL OF AARHUS, (DENMARK) Objective:
To monitor gastric acidity and esophageal reflux pattern simultaneous with a dual-pH probe in order to see whether pathological gastro esophageal reflux (GER), defined as esophageal reflux index (RI) Ͼ 10 %, depends on the buffering capacity of the gastric content in infants suspected of GER.
Background: Acidity of the gastric material is a prerequisite for GER. In milk-fed infants the ingested milk may have a neutralizing effect on the acidity of the gastric content. To which extend frequent milk meals neutralize the gastric acid to a degree that inhibits acid GER is sparsely described.
Design/Materiel: Sixten infants, 9 boys and 7 girls, with mean age 150 (range 21-379) days were examined with 24-h-pH monitoring because of suspected GER. Gastric and esophageal pH were measured simultaneously. Esophageal RI is defined as percentage of time with pH Ͻ 4.
Results: Overall gastric pH was Ͻ 4 in 47 % of the time (range, 15-70 %). Time with gastric pH Ͻ 4 was independent of postconceptional age (range, 29 -93 post conceptional weeks). In 8 infants with RI Ͻ 10 % the percentage of time with gastric pH less than 4 was 41 (range, 16 -70) %. In 8 infants with RI Ͼ 10 % the percentage of time with gastric pH less than 4 was 50 (range, 15-60) % (P Ͼ 0.1). In two patients no difference between percentage of time with pH Ͻ 4 in the stomach and esophagus were found.
Conclusion: 1) Mean gastric pH was found below 4 in 47 % of the examined time. 2) No significant difference was found in the gastric pH pattern between infants with and without pathological GER, but a tendency toward increased esophageal RI in infants with higher percentage of time, where gastric pH was lower than 4, was found. The prevalence of cognitive deficit at preschool age was investigated in a population based cohort of very preterm children born in nine regions of France. Methods. We compared 5 year old children who had been born less than 33 completed weeks of gestation with a control group of children born at 39 or 40 weeks in the same regions. The children were evaluated by a psychologist with a standardized test : the K-ABC (Kaufmann Assesment Battery for Children).
COGNITIVE STATUS OF 5 YEARS OLD VERY PRETERM CHILDREN : THE EPIPAGE STUDY
Results: Out of the 2357 surviving very preterm children, 1624 (68%) were assessed by the psychologist as well as 326 (49%) control children. Among the very preterm children, 5.4% had no results for the mental processus scale (PMC) because of refusal and/or tiredness of the child ; this percentage was 1.5% for in the control group. There was a significant difference in the mean PMC scores (12.7; ., between very preterm children (93.7ϩ/-19.3) and the control group (106.5 points ϩ/-17.8). After taking into account mother's age at birth, parity, maternal study level, social level of the family and fmaily situation, this difference was still significant (10.9; 95 CI 7.7-13.0, pϽ0.001). When using the test reference norms, 21% of very preterm infants had a PMC between 84 and 70 (Ͻ-1SD to Ͼϭ-2SD) versus 8% of control children; 10% had a PMC between 69 and 55 (Ͻ-2SD to Ͼϭ-3SD) versus 3% of control children ; 2% had a PMC less than 55 (-3SD) versus none for control children. Among very preterm children a significant trend was found for lower scores of PMC or achievement scale with deceasing gestational age.
Conclusions: Cognitive impairment is higher in very preterm children than in term children 391 ESPR ABSTRACTS
